2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000080036 Feb 14, 2007 08:00 A
1. EnityName = ~ == — -~ T T s --= - = -Seeretary of State-
MARIO'S WEST, INC. y
Principal Place ol Business Mailing Address
2220 UNIVERSITY DRIVE ' ’ 2220 UNIVERSITY DRIVE
e T H“Hm “I II”I |HH ||m||m |||H ||‘|H|‘HI|W ||‘|| Iml |H‘|I’ 'Hll’
2. Principal Piacc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ote. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/08)
Cily & Stale City & State 4. FEI Number ~ Appliod For
65-0700906 Nol Applicable
Zin Country Ziv Counry 5. Cerliicalo of Status Dosired .28 gg;zfq";?s:io"a’
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MACRINI, FRANK J :
2220 UNNEHSITY DRIVE Strect Addrass (P.C. Box Number is Nol Acceplable)
SUNRISE FL 33322
City FL Zip Code

4. Tha above named entity submits this statemani for the purpose of changing its regislerod office or registered agent, or boin, in tha State of Florida. | am famifiar with, and acceptl
the obligations of registored agent

SIGNATURE
Signatura, iyped o phnted nama of ragisiarad agent and litte ¢ apphcabls (NOTE: Regrstarad Agent sgnature required whan renstating) DATE
:is:A,'ﬁ L oF ' . .
no Afti F:‘IE NOWI.! II:,EEJﬁ"s;SO‘OO : 9. Election Campaign Financing $5.00 may Be
"+, After May1; 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
- Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D [ Delete TiTLE Clchange [ Adottion
MACRINI, FRANK J .
o - UOODODE 36242
sTREeT anopess | 1480NW 110 AVENUE #381 STRFET ADDRESS o S [P AR e L TR R
By .20 | PLANTATION FL 33322 CITY-SI-7F ‘ © T URABFIT-E0009004 158,75
TIHE [ Delete i O change [ Addition
NAMI NAME
SIREF] ADDRESS SIRLET ADDRESS
CITY-51-2IP CIry-sl1-2Ip
TilLE [ pelete TNLE [ change [ Addition
HAME . NAME -
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2IP g CITY-S1-4IP
TLE O petete nne [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY - 81-2IP CITY-SI- 4P
e [ Defete T [ change [ Addilion
NAME NAML
STRLE T ADDRE 8% SIREL} ADDRESS
CIly-sI-2IP CITY-81-7IP
HILE [ Detete TILE [ Change (] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P l CITY-81-21P

12. | hareby corlify that the informalion supplied with this filing does not qualify for tho exemplions contained in Section 119, Florda Slawules. ) further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block ! {
if changed, or on an altachment with an addross, with all other like empowerod.




